Introduction
The use of pneumoperitoneum in the collapse therapy of by Rudman (1943) , Rilance and Warring (1944) , Edwards and Logan (1945) , Crow and Whelchel (1945) , and Anderson and Winn (1945 In Table II (Fig. 1) . After nine months' treatment by phrenic paralysis sho\v^neUrn?^er^0neum Pat^ent was afebrile and sputum negative. (Fig. 3) . Sputum positive. Afebrile. Right A.P. failed. Fig. 4 shows cavity closure after nine months' treatment by phrenic paralysis and pneumoperitoneum. Patient sputum-free.
Case III.?Man, aged 22. History of pulmonary tuberculosis at age of fifteen with subsequent relapse and cavity formation in left lower and mid zones (Fig. 5) . Left A.P. failed and major surgery contra-indicated on account of site of lesion and instability of contralateral lung. Sputum positive. Phrenic paralysis and pneumoperitoneum completely failed to influence disease (Fig. 6) (Fig. 7) . No further elevation of paralysed diaphragm obtained (Fig. 8) (Fig. 9) . A.P. and phrenic paralysis contra-indicated owing to doubtful cardiac reserve. Pneumoperitoneum initiated and maintained for six months producing considerable cavity contraction (Fig. 10) .
Case VI.?Man, aged 27. Eighteen months after successful L.A.P. developed small infiltrative lesion in right lower zone (Fig. 11) 
